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c a. 	 Mandatory Group of Children under Section1902(a)(lO)(i)(VI)
of the Act. (Children whohave at ta ined  age 1 but have not 
attained age6 . )  

Same as resource levelsin the State's approved AFDCplan.
-
-x, Less restrictive than 

Family Size 

the
AFDC levels and 

Resource Level 

$2,000 

$3,000 

$3,150 

$3,300 

$3,450 

$3,600 

$3,750 

$3,900 

$4.050 

$4,200 

are asfollows: 


The maximum l e v e l  is $4,200 f o r  householdswith more than 10 persons 

TN No. y 2 - 't,7 
Date DateSupersedes Approval 7992 Effective 8/1/92

TN No. 92-11 



b. Mandatory Group of Children  
of the Act. (Children  30, 1983 w h o  have 
attained age 6 but  age 19.) 

1902(a)(lO)(i)(VII) Section  under  
September after  born  

attained not  have  
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STATE PLANUNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: NEVADA 

b. 	 Mandatory Group of Children under Section 1902(a)(lO)(i)(VII)

of the Act. (Children born after September
30, 1983 w h o  have 
attained age 6 but have not attainedage 19.) 

- Same as resource levels in the State's approved AFDCp l a n .  

andX Less restrictive than the AFDC levels are as follows:
-
Family Size Resource Lev& 


1 $2 ,000 -
$3,000 

$3,150 -
$3,300 

5 $3,450 -

6 $3,600 -
7 $3,750 -
8 $3,900 -

-9 $4 ,050 

TN No. Liz - i,? 
SupersedesApproval Date 5 1992 Effective date 8/1/92
TN NO. 92-11 
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OMB NO.: 0938-

STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 


State: nevada 

N/A 4. aged and Disabled Individuals 
-
L/ Same as SSI resource levels. 


fl More restrictive than SSI levels and are as follows: 


Family
Size Level
Resource 


1 


2 

3 

4 

5 

/r Same as medically needy resource levels (applicable only
if State 

has a medically needy program) 


TN No. JPF,! - 0 ' --: 
Supersedes Effective
Approval 10/01/91
Date
Date 

TN No. 


HCFA 1.D: 79853 
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10 

Approval  

Resource  Size  

Date  
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OMB No.: 0938-


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State: NEVADA 

RESOURCE LEVELS [Continuedl 


N/A B. MEDICALLYNEEDY 


Applicable to all groups ­

/7 	 Except those specified below underthe provisionsof section 1902( f)
of the Act. 

Level 


For each additional person 


TN No. 9-1c t* JAN 13 1992

Supersedes Effective 10/01/91
Date 

TN No. 87-10 


HCFA ID: 79853 



